DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES

SAMUNNA, UMA N AOPEC NPEACTABUTENA KIMEHTA

YBarkaeMblii(-asi)

Mo nmerLWMMcs Y Hac AaHHbIM, Bbl ONpeaereHb

ONEeKYHOM WMnu npeactaBuTeneM MHTEPeCcoB yKa3aHHOro fnuua B COOTBETCTBUN C JOSITOCPOYHON
AOBEPEHHOCTLIO HA MPUHATME pelleHnin o meguuuHekon nomowm (DPOA). A obpalsatock kK Bam ¢ npocbboi
NpeAcTaBUTb KOMUIO AEVCTBYIOLErO peLleHns cyaa Unn 4OBEPEHHOCTU Ha NPUHATUE peLLeHnA O
mMeauumnHckon nomowwm (DPOA), nogteepxgatowmx sawm nonHomouns. Otgen DDD o6s3aH npoBepuTtb
cTaTyC OneKkyHa unv npeactaBUTeNst MIHTEPECOB APYroro nuua B COOTBETCTBMM € AoBepeHHOCTb0 DPOA,
npexae Yyem paspewntb KoMy-nnbo, Kpome KNneHTa, 4aBaTb corfiacue Ha npegocTaBnenne yenyr. BaxHo,
YTOObI Mbl NOMNYYMAN 3TN AOKYMEHTbI 0 crneayoLLen OLEHKN.
(MMA, PAMUITNA KNUEHTA)
Ecnu y Bac ectb kakne-nnmbo Bonpochkl, obpaliantecb kKo MHe No TenedoHy

(HOMEP TEJIE®OHA)

MoxanyncTta, oTnpaBbTe OENCTBYIOLLEE pacrnopsikeHne cyaa unu goKymeHTbl 06 ocpopmneHmmn JJonrocpoyHom
poepeHHocTn (DPOA) B ykasaHHbIN Huxe odumc otaena DDD:

bnarogapto Bac.

SAMUNNA, UMA N OOIMKHOCTb PACMOPAONTENA PECYPCOB MO OENY

Konusa: [deno knueHTa
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INSTRUCTIONS

When do | send this form to the legal representative?

You send this form when an individual has been identified as the legal representative for your client and you do not have a
current copy of the guardianship or DPOA for healthcare document in your client’s file.
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